2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

DOCUMENT #.11%2000002428 ’ “Apl‘ 30, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
TRITEC REALTY ENTERPRISES, LLC
Principal Place of Business j o 7 o Mailing Address
314 LAKE RD 314 LAKE RD
e L
2. Principal Place of Business - | 3. Mafling Address
Suite, Apt. #, eic. ) i_f" . e 1 Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
iy & S = ' Ciy &Slae 4. FEI Namber Aopiad For
_ _ 7 ] i 4 1 ‘2028?66 Mot APpﬁcable
Zip Country Zip Country 5. Cerificate of Status Desired O gi'ggnﬁf;"mal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regisiered Agent
TR T —_ T ii | Name k -
é?EERI’,(g E;SA MABBAS . o Streat Address (P Q. Box Number is No!lAcceptabIe) b
LAKE MARY FL 32773

JL Cily FL dip Code

8. Tha above named entity Submits this statement for the purpose of changing its registered ofiice o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - -
SgRaITG, ped of Fiad nama of fegrtered Agart £nd DIk 7 60 ploasle TNCOTE Ragisterad Agart signelura requited when remslating) B DATE 2
.. . E— B g —
T[S TTENOW! FEE IS $55.00
Make Check Payable o Florida Department of State
Due By May 1, 2005
9. == WANAGING MEMEERS] MANAGERS 10. ATDDITIONS CHANGES
TRLE MGR : 1 Dalelé e ' I change [ Addition
naMe JAFFER, GULAMABBAS NaM: P34 757T
STREET ADDRESS (314 LAKE RD STRECT ADDRESS U‘%;”'EG"}GE“E{G 1 22'064 Sﬂa Ug
CTY-S1- 2P LAKE MARY FL 32773 = - G1y-51-2P
e ) N [T Delete T [l change L] Additien
NAME HAME
SIREET ADDRESS SIRFET ADDRESS
CITY-57-&F QTY-51- 219
Wt B 3 Defete’ TitF I change 3 Addition
NarE NAME
STRCET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY - S1- 7P
TILE - ’ - 7 Daite nhE O Ghange [ Addilion
NAME BAME
S1REET ADDRESS STREET ADDRESS
CITY- 5T 2IF CITy St 7P
TiLe T L7 Delsle g : [T change  [J Addition
RANE NAME
SIRCCT ADGRESS STRELT ADDRESS
CHTY-5T-21P Gy 51 1P J
i ‘ - I Delete e Clctange [ Asiti
NAMT NAVE
STRELT ADDRESS o STRCET ADDRESS
GTY-ST. 7 l CiTY - §1- 28

11. 1 hereby cerbfy that thé Information supplied waTh this filing does not cualify for the exemption stated in Sectioh 119.07(3)i, Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal affect as if mads under cath, that | am a managing member or manager of the
limited liability company ar%e Peceliver or frustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE e é/lé/os’ 7 491 Loof

. -
SIGHATUREAND f‘fh’:qﬁ'ﬁ?ﬁmrzn NAME OF SIGNING MANAGING MEWMBER, MANAGER, DR AUTHGRIZED REPRESENTATVE ] J ey Phons 4




